
FCC Form 411 

FCC Form 481 · carrier Annual Reporting 

Data Collection Form 

OM• Control No. ~"OMI Control No. ~lt 

lu~ZOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this dat a 

<035> Contact Telephone Number: 
Number ot the person Identified In data line <030> 

<039> Contact Email Address: 
Email ol rhe person ldemltled In data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

l890 H 

Tclrlte C'orporatlon 

2016 

Mark Lammert 

4 072601011 ext . 

<200> Outage Reporting (voice,_) ___ _, 

<210> I ./ D<- check box if no ou~&es to repcrt 

54.313 54.422 
Completion Completion 

Reau Ired Reaulred 

(complt:t~ ottoched WOtluh«t) 

(complt!t~ ouach"d wotAJh"n) 

::: ~:::,::·:::::: ::::"' "r I I 
j, .... - .. L~-m-M-f/---~'---"'--"-.;;;;..~ 

<320> Unfulfilled Service Requests (bro.;.a.::d.::ba:.:n.:.:d:.'..l __ ..==== ==L-----------. if 

It <330> Detail on Attempts (broadband) I I I 
• (arrach doscrlpt/W' documtflr) 

<400> Number of Complaints per l,DOOL-, -u-st_o_m_e_r_s_(_vo_i_c_e_) ________________ __. 

<410> Fixed Io. o 
<420> Mobile ::i.=o=7=J=SJ=7=========== <430> Number o f Complaints per 1,000 customers (broadband) 

<440> 
<450> 

<510> 

Fl~ed 

M obile I 
Tclrltc_PCC Poi-m. (81_Scct. 1on SOO_Serv icc Ou•l ity St• ndttrda . pd! 

<600> Funclionalitv in Emeraencv Situations 
T~l dte_PCC Form 48l_Soet.ion 600_Emerg ancy PUnc:tiona lit.y.pd! 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate comparability Certification 

<1010> 

(chttk to tndlcot~ c~ftJ/icotlonJ 

(attach~ dftuiptl ..,. docum.-nt) 

{chrd. to lnd1catr ctutJ/karlon) 

{«>mplttt• attochttd wolluhttd/ 

(compltt1t ouochtd w0thMtrJ 

(comfl/ttl• omx httd work1htt~r} 

(If yv. compldtt ortach'd wtNkJh•ft) 

<1100> Certify whetherterrestrlal backhaul options exist (Yes or No) Q Q 11/no~<h«kco tndlcor•w<lficor1onJ 

<1110> (comp/ttreattochtdworhhur) 

<1200> Terms and Condition for Lifeline Customers (complet«0rrachtdworkshttrJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of.Return Carriers olfilloted with Price Cop Local Exchange Carriers 
<2000> (th«k 10 lndlcor, ' ttnl{Jcatlon) 

<2005> (comp/<rt orrachtd workthttt} 

<3000> 
<3005> 

Rate of Ret urn Carriers, Proceed to RQR Additional Document ation Worksheet 

{chtck ro IM ICOI< ctrtl/.COCIOll) 

(complf't• ot<odlttd wo;bhnt} 

II ./ 

II ./ 

.._ __ __.I .... I __ o1 _ _, 

--~l ._I -"-_, 

II 
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(100) Service Qu~llty Improvement Reportln1 

Data Collection Form 

<010> 

<0l5> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Swdy ArH Codt 

Study Arn Name 

Procram V•ar 

Contact Name · Person USAC should con11ct reprdln& this dat• 

Contact Ttlephont NumMr • Numb., of per.son idt.nlifitd in data line <030> 

Cont1ct Emili Addrus • Em1ll Address of person ldentified In dtta lfne <030> 

Hu yoyr company received IU ETC cer11(1catlon from the FCC? 
If your an.swer to Line <l 10> is vu. do you have an exi.stin1 §54.202(1) •s 
vur pl1n• filed with th• FCC? 

If your answer to line <111> Is yes, then you are required to ffle 1 procreu 
report, on ffne <112> d1Untacln1 the 1t1tu.s of your company's exlttln& § 
S4.202(a) •s year plan .. on file wflh the FCC. as It relates to your provtsJon of 

vofce telephony wrvice. 

U90 14 

feldu COaponn..lon 

JOU 

tv.rl~rt 

40 720 101 l u.t. 

(yes/no) 

<112> Attach Flvo·Y•ar S• rvlce Qu1lltv lmprovem•nt Pl1n or, In sub1<:quent vears, 

<113> 

<114> 

<115> 

<116:> 

<117> 

<118> 

vour annual procreu report filed pursu11nl to 47 C.F.R. § S4.!U3{a)(l). If your comp11ny fs 1 

CETC which only reutv11 fro14n s-uppon. your proarH.J r1pon Is only 

requiritd to addreu voice tele phony service. 

Ple11<: 1<:lect the 1pproprfate res Pon••• ti.low (Yes, No, Not Ap~lc1ble) to confirm 
that the atuchtd documtnt(s), on lint 112. contalns ~ proartu report on it.s fiv•·vear 

service qu11ity Improvement pfan pursu1nt to §S4.202(a). The lnformadon shall be 

S\Jbmlttt-d I\ the wire center level or census bk>(k IS 1pproprfate. 

Maps det11Un1 proaress towards meetln1 plan tarceu 

Repon how much untvernt servl~e (USF) support wu received 

How nu:h (USF) was uMd lo l11'4"ove ...re. qu<il!y ond how .,pport waa uMd lo i"""°"' ...-.... quolty 

How much (USF) was used to improve """'°" 00•111rage ond how l<ipport wu used lo 1"4l"""' seMce OCMlr"lfO 

How mucll (USF) wu uMld lo i11'4"0Yt oorvice capacity ond how 1Ul'fl0'1 w .. uHd 10 i~e....,.,. ..,,ad!y 
Provide an upl1n•tion of network Improvement targtts not met 
In the p.rlor ui1endar yur. 

00 

FCCForm48 l 

OM8 Control No. 3060'°986/0MB Control No. 30E0-0819 
July 2013 

Name of Attached Documenl 

P11• 2 



(200) 5-nll<t Out•a• Roportllla (VO kt) 

D't1 Collectton Form 

<010> S.tudv lvH Code 

<010> Contacl Name - Petton U5AC should c:ont•ct re .. rdrti1 lhl:I. data 

<OJS> Contacc Tet!Phone Numbtt . Number of pHson ld~dtled In dau llne <010> 

<019> Cont.Kt &nail Addreu • Em11I Addru.s or penon kJentJfied in d1t• l1ne <030> 

<o> <bl> <bh <b3:> <b4> 
HORS 

Refennc:• Out.I&• Start OutaceStu1 Ovl• .. t'.nd Ouhc•End 

Tclrtte Corporation 

.uu 

407>to101 l ext. 

<cl> <c2> 

Numbetof 

Number 01tc Time Otte Time Cu••omtu Atftcttd TotllNumbtrot 
cunomtn 

<d> 

9Ufldlltlti 
Affected 

(Ves /Hol 

fCCfotm 481 

OM& COnlfOI Ho. 3060-09U/OM8 COntrol Ho. 3060-0819 

Mv2013 

<e> <I> «> <h> 
OldThbOul .. • 

S.rvk• owuat Atftct Multlpk 
Ot sctlpdon (Chtdl S•udv A.teas S.Mc. Outa1e Pre~h:ttve 

.u tti•t• ... "'"'' IVt1INol Auoludon PfocecfUHI 



(700) Pr!Q OH.ri111$ tndudins Volcl "-lo Doto 

Doto Coloctlon Form 

<010> Sil.Id'° NH Code I 0014 

<OIS> SCudyArH N•m• T.1 .. 10 ecuporation 

<020> Pro1n1m Year 101' 

<030> Conitn Na.me· Petson USACihould cotuacc r<tprdJna this d111 ,.,rk L•""""'\ 

<OlS> Conta<-t TelrphoM Number ~ Humber olpulOl'I idenURed ln d•tatl.ne <030> 4011'01011 ext. 

<039,. Contut Em1il Addtsss · Emili Addr•" of penon lde:ntlfied In dill Une <030> r~qul•tOt)'.!c!i IOl'l,vood-ec:-

<701> RHldcnt11l loul Setv1<t: Chitlc Ufechve O•t• 

<102> S1n&lt' S.11t•·wtdt" RuidenU1t Load S.,vtte char1e 

<70)) <al> <d> 

Stile CJtdl10H lllECl SACIC[TCl 

1.,.,, ... 

<bl> <b:I> 
llelfdendal loall 

Rite TYot S.Mce Rttt Stele Suln<rlber Lint Ch1t1e 

Pa1e• 

FCCForm481 
OMB Conttol Ho. 3060-0986/011118 C...trol No. )l)60.(l819 
Julv 2013 

«> 
Mand•torv &ttnded Ana 

Stilt U"Mtnl StMce F'u Servi~ Ch1rt:e Tot•I ou Hn• A•let ind rec 

P111: 4 



(710) lroodband Prlco Offtrinci 
Dat1 Collta.lon Form 

<010> St"d Arf'I Code 

<OlS> Study Aree Heme 

<OlO> Pr 1mVur 

<010> Conlut Nune • Pcnol'I USAC s~~ cont11« re41rdln1 this datl 

<OlS> Contact T~tphone Humbtt · Number ot penon kStfttlned In d1t~ Une: <030> 

dll> 

Sutc bchaAte ULEO Rn idcntt.l lbtc 

lUOU 

)011 

t on,0101 1 u r. 

U QUlatOtV-Ce I lbngvood .ca. 

St•t• Aecv••t.:t 
feu Total Rate and Fn• 

lro!Jdblind Sel'Yke -

Dow•.-dSpeed 
IMbo•l 

fCCfonn411 

OMI Conlrol Ho. 306Q.-098'/0M9 Control NO. Jef0.0l19 

July 20Ll 

<db 

Uaaa• Allowlin~e 
14'o•cllbattd $erv"• . UJJl• Atlowen<e AcOon Ttken When 

UolOod Sond (Mbod !Gal Umlt Ac.achtd tldm) 

P-•1• s 



(800) Opar111nc companlts 

Dita Colltdlon Form 

<010> Stud Arca Code 

<015> Study Area N1me 

~020> Pro nm Year 

<030> Conlad Name - Person USAC should con1acc r~prdrna 1hl1 da 

<OJS> con·t•ct ftf~hoM Numt>e,. • Nurnbtt' of p!NOn kltM"nlffed In o .. u Unt <030> 

<0)9> Cont.a EmallAddren • Cm•• Addre.n of pm.on klentifled In d•l• Une <030> 

<810> rlrportln1 C.rrier 

<-811> Hotdin1 Comp•ny 
<8U> Op«~tJn1 Comeiny 

<313> 41> 

Affirf•tu 

101' 

4012410 10 11 " I'll . 

<12> 

SAC 

Pa1e6 

FCCform481 
OMB ,..,trol No. )060-0986/0MB Control No. 3~l9 

July20U 

<13> 

O<Mnt 8u1Jnus At Company or Brand O.sl1n:atfon 



(900) Tribal Lands Reportlnc 

Datt Collectlon Form 

<010> Study Area Code 
<015> Study Ar~a Name 

<020> Pro ram Vear 

<030> Contact Name • PersOll USAC should contact reprdln1 this data 
JOU 

<035> Contact Telephone Number · Number of person Identified In data line <030> 
<039> Contact Email Address · Email Address of person ldentlfled In data llne <030> 

<910> Tribal Land(sl on which ETC Sel\lcs 

<920> Trlbal Government Engagement Obllg1tlon 

If your company tervu Tribal l1nds, please selett (Vu.No, NA) for each these boxeJ 

to confirm the status des.c:rib.ct on tht 1ttached document(1), on llne 920, 

demonstr•tes coordln1tlon with the Tnbal aovernme.nt purJuant to 

§ 54.313faX9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> Feastblllty and sustainability planning; 

<923> Marketing sel\llces In a culturally sensi tive manner, 

<924> Comphance with Rights of way procesl<!s 

<925> Compllance with Land Use permlnlng requlremenli 

<926> Compliance with Facilities Sltln1 rvles 

<927> Compliance with Environmental Review proceues 

<928> Compliance with Cultural Pruel\latlon review processes 

<929> Compliance with Tribal Business and Licenslne requiremenli. 

S.Jed 

Yes orN00t 

Noc Applicoblo 

Page 7 

FCCform481 

OMB control No. 30ti0--0986/0MB Control No. 3060~819 

July 2013 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Reporting 
Data Collectlon Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Proct1m Year 
<030> Contact Nim• • Person USAC should contact regarding this data 
<035> Contact Telephone Number · Number of person Identified In data llne <030> 

<039> Contact Email Address . Email Address of person ld•ntlfied In data llne <030> 

<1120> Please c:oofinn whether terrestrial backhaul options exist within the supported area 
pursuant lo§ 54.313(9) (Yes. No) 

l U OU 

fe h l t e Cor- ,-.-, Ion 

<lllO> Ptoase select the appropriate rosponse (Yos, No, Not Ajlpllcalllo) 10 oonfinn the 
reporting carrier offers broadband service of al least 1 Mbps downstream and 256 kbps 
upstream within the supported area pur1uan1 to§ 54.313{g). 

FCC Form 481 
OMB Control No. 3060--0986/0MB Control No. 3060-0819 
July 2013 

Page 8 
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(1200) Terms and Condition for llfellne OJstomers 

llfellne 
Data Collection Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should conQcl resardlng this data 

<035> Contact Telephone Number · Number of person Identified In data llne <030> 

<039> Contact Email Addross ·Email Addreu o f person ldentined In data fine <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

'"014 

T.t r l l c Co ret.lan 

407lHlOl 1 Utt 

<1220> Link to Public Website HTTP vvw l lfevtrd•U .COM 

"Plea.se check these bOxes. below to confirm that the Attached documtnt(s), on lint 1210, 

or the web.site llst~. on line 1220, contains the requlHd information putsuant to 

§ S4.422(a)(2) 1nnu1l reportin& for £TCi receMn1 low-4ncome suppon, carriers mun 

1nnu1ttv rePott: 

<1221> Information describing the term• i nd condition• of 1nv voice 
telephony •ervlcc plan• offered 10 Llfellne subs<rlbers. 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Addltlonal charges for toll calls, and rates for each such plan, 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060.()819 
July 2013 

Name or Att~ched Oocumtnt 

Paae 9 
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120001 Price Clp c..m.r Addltlonll Doa.wnt nbtlon 

DOI• toltctloft fonn 

lndudl Ra"'° ·Rtrurn Catrlm a 1/o,.dwlrh Ptkt ca l«ol &cha Col'Mn 

<010> Stud Alu Code 
<OlS> S1udy Ne' N'tne! 

<010> Cont Kl Ni m• .. Penon USAC lihould' cont• ct re111dln1 thh d1t1 

<OlS> COnitct Tc-ltehOtlt Num~ • Number ot perton ldft'ltlntd in d111 line <030> 
<tll9> Cont.act Email Address· Em1ll Addrus of penon ldendAHf In dati line <01()). 

1111 lti t-btbdfiClbil 

JUii 
NJfi LIWBIE 
COJJibiOh WX( 

t1;011co1yaeat1e::ngow ea 

P11e 10 

rec ronn "1 

OMI Conuol No. 3060-0986/0 MI Conl•o4 ~· 3060-081' 
My701J 

Selcd the •propri.lc rc59on1e:a: bctow (Yu;, No, Nol Applic.bl•) to note c.ompllanc:c H • rcdplcnt of lnc:nm-ental Conned Amcriu PhaM: I •upport, froi:cn H11h Cott wpport,. Hi1h Coi-t 1vpport to offH l acuu du1rac r-cdvctloni. and 
COnnt<t Amerlu Pl'l.au: n support H set forth In 47 CFR t 54 •. J ll(b).(c).(d),(t). Th• lnformHb\ r~ed on d'1c form .nd In me docu"'t nu an:act\ed b~ow I• t«Urlf•. 

tnaemtfltal CoMKt Ametk• Ph.as. I rtpottlnc 

<2010> 2nd Veu Certlfludon (.47CfPI t S•.Jtllb)(l)ll 
~2011,,. 3rd Ve1r(~tttrlc1tlon (41 CfR §S•tllJ(btltM 

<2011b> Attochmenl (4 7 CFR § 54 313lbllll11) 

Prlte Cep C.rricr ReH~C f nMen Su.ppc)ft C.rtifiaidon (47 CFR t $4.J12(1)} 
<l012> JOU frottn SUppon t..iNll llOft (47 ci:R t S4 JU{ct(1)) 

<1011> 201A fro1,en Support CalC\lta1ton (47 CFA t !t4.lt3{()(2U 
<201'> 1015 f ro"ten Suppon C1kut1tion {47 CFR f S4 lB{cJ(l)} 

<lOlSi> 20161nd lulur• f roun Supl>Oft CaJcul11lon t4'1 CFR •s4 .Jll(d(4)) 

<1016> 

<1017> 
<.JOlS> 
<2019> 

<2010> 

.a02b 

Ptla: C.p Carrin Connfft America ICC Support (47 CfR t S4.JU(d)) 
Ce1tlftcellon Supp0rt u~d to 8uild 8'01db1nd 

Connen Amt'lk:.l Ph•sc II RcportfnJ('7 CFR t S4.l1J(c)) 
Jrd ye.at Bro1db1nd Service C.rtiRatJon 
Sth year 8101dband Se:Mce Cc.nUintion 
lruerltn Prol'HS Ctr1JA<..1Jon 

Plu se ch«* the box to confirm that the a niched doc:ument(s), on fine 2021,cootains the required lnform1tion .-- ------. 
pursuant to§ S4.3U (e)U)(U), u 1 recipient of CAF Phas• 11 support shi ll provide the number, n.1mes, and 
addressu of community anchor ln.slitutJons to which besan provkfln& accus to broadband H rvfu In the 
prec;edin1 ulendu ve1r. 

Interim Proaresi CommunJrv Aochot lnnltutlons 

Paae 10 



(IOOO)lloleOl~c..lot--loft .... '-"" ..... 
c010> ' Nu rocv 

<CO,t't> ~Mt( ..... Mdrn••llNIMdrfttdf"M>!'!ldMllflt:d..,"-l•IW>•.-OJC))o U?'''''0t\C1C'''QD1YQpd CM 

fCCfOM!'l1 

OM1Cotw:tol 1"• ~/OMac...,..iNo JOIC>C»U 

JU~lOlJ 

OfkX ........... ~-..-.-... ~-)l:io .... r ••H"""""...-.....,fll-.. tfoo.ontH ..... .,c:Pl l J4-10lt• U•M . ... ,....,.t.lyM .. tw"'-"·.,.~~"" .................. ,,.,.,,.,,,,...,.,..~ .. ,~ .... , 
O •IM.SIJ('Mt) 1""1M•t•..,.., "'•''"-...._•, .... ,.,.w4 .. tM. ~•"'9'1M48('111'H"'b •tuc:M4-.t.wl1 ~un\11 

CXllot ............ ,...,_ .. ,, .. ,,._ 

Mletot1• Cf"tfltll- (• 1 O• f !IOU(llCll(1)) 

UOSJI l•W'!M'('Of'f!JhlfY\' •'t'-1t""'H'*'llOR C«nt1 (41CIAiWJIJtf'ltJll f't'M/Htl 
N ..... O( AllM'tl .... Dot\lmrn1 ll!JMti.f'\1'*1!111n1DflNCllOll 88 

UOl.t) IJW1.doel~<Ol'l'IPMl'fti\ltm. lltllSM11wd1fC!Oft ffNNnl 

~ d'I-* lhl• ba.t.U 10 conftnn NI lhl MUK:hed doc.mini(•~ on..., 3017. c:onu.ln• flit roctuirod Worm.Alkw'I put~tll '° t 54 313('X2} complilnco ~·a: 
~JOI \I (llfttrOflllt tow"' tl!leir ..,,,.w., AU\ •f'l'D'tt (()peuO~ Anion rcw 1.-...,.,.,. ....... .c .. , .. ,.~. a:::i 

::::: =~:=.:::-~:=::~~C·~,Flowa 
fflOJIMcf•"""""NdK~loQft 

~~~~~~~~~~~~~~~~~~~~ 

Ntfl'l•OfMtM:f'ltdDot!MMMUll.il'IC~«llf'lf"""'a.lotl r"\,.r-\ 
tJOlaJ ltttl•r~ll-o.elltw:JOl4-l'Wlill'lflMfl•l'l., _,..,.,t ftn/Ho> ~ 

•1h•lt'.'JlOf'l~9'~-lirll'lOll.~•tlwit• t~bo•lf'~IO 
connrm""" wbmt.-11rorft.onlili• )OH IM'\w•,.·110 t S4.JU4f)(>1.c:0111~~ 

UOlt1 l~•covt9't,,.. ..... 9dfiitl"IC.l.li1C.ae!'lftl\iOf()l•rlr\tfldltfl'pOI'\ in •fD'm4tc°"'!'Hfllbl•tolllUS(tpet.ilnc:~fOf1.i.coml'lwit411ioM 0 
OOX>J Ooo.wnwll(&) tar a.lllnOO $heeL lnCGrr\9 SUltemont ano '"'14lm(lne ol Celh Flow• D 
!lO"I 1.1.,.-..,....sw1..,...,1-11ylhe~.,.;,flodpubloo~1N•~""compM(•fhm~u11 0 

I llW lf'lpo&'• II Ml Ofl IM lOl.C. plf'..-• dl.tt Ul• l>O'-" ..... 
1• u1M•Ml'1,.,..,~.0"llt!t-J07f°""v.,..ttc.i ~Jl)(fi(21. ,...,,..,,, 

t.MU;t> (OPto# Ul<H '"'•1Kwit11t~ W!liitf.I it.a WM'loltlita IO f...,._IN'MI 
~lctnii..:tovtilc«CCK1M.•M.Of).1fllllftodll1.ooni.. 

IOl'IWllC<_,..,ffJNtOIUSOf*llilJl!Ca~ lcw fH«.nmlllUIWt.ailiDM ........... 
(J07Jt U...O.tyW\Clllofonn • .ei.nwtlf«t...ito••l'lllWWS,..M~<""11fllfld 

~l«~'IMI• 

lJ,,,.."4nl inf01mat'-" Wbt«rfd to• •"'<~ <«Jlt'lt.uoft 

CJ 

Cl 

CJ01"1 
(,_U.SJ 

(10161 =:=-=---r-
._.,,._-.. ..,.,. ... -.... ..,... .. ,,, ... -_ _,,.,. .. ,,, .... ,.....,.,..._-.. .,. .. ,.,.-_-__ ... _____ __, 

8 

Pace11 

,.,.1a 



,....,_°' ____ ...,,~ ... , _._...._ 

(3027) Revenue 

(3028) Operatonc E>ci>ensu 

(3029) Net lncomt 

(3030) Telephone Ptan1 In Stn11<t{TPtS) 

(3031) Totol Asseu 

(30321 Toto! Otb1 

(30JJ) Tola! Equoty 

(303-41 O.vodtnds 

,a;:,_,.,.., 
Qt.-ICtf'Ctel~ aatc>OMl/OMI C..-..,.,Ne J05Hll.St 

l1i1l1201t 
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FCCForm481 Certlfle1tion - Reportlnc C.rrler 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Arca Code 189014 

<OIS> Study Area Name Te l rite corporation 

<020> Progr.m Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Ma rk Lam""'rt 

<035> Contact Telephone Number - Number of person Identified ln data fine <030> 4072601011 ex•. 

<039> Contact Email Address - Emall Address of person Identified In data line <030> re9ulatory11cs I lonciwood. c°"' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

1 certify that I am an officer of the reporting curler; my responsibilities lndudc ensuring the ocGuracy of the annual reporting requlre,,.,ents for unlversal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any an •Ghments Is tccurate. 

Name of Reportin11 Carrier: 'ro -l rlta Corpor• tlon 

ls11naturc of Authorited Officer; CERTIP IRD Ot!L1N8 Date 0 6/25/2015 

Printed name of Authorized Officer; Kelly Jeae l 

lntie or position of Authorlted Officer: CPO 

tTclephone number of Authorlted Officer: 678202 1 294 ex t.. 

Studv Area Code of Reporting carrier: 1890 14 Fifing Due Date for this form: 07/01/2015 

Pt rsons wlllfulty m•kln1 false statements on this rorm c•n be punished by fine or forfeiture under tht Communlcation1 Act of 1934, 47 U.S,C §§ $02,. SOl(b), or Rne or lmprfsomnent 
under Tltlc 18 of 1h• Unittd St•tes Codt. 18 U.S.C. § 1001. 
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FCCForm481 CertlflClltlon ·Agent I C.rrler 
OaUI Collection Form OMB Control No. 3060-()986/0MB Control No. 3060-0819 

Jutv 2013 

<010> 18!'1014 

<015> Tclrltc Corporation 

<020> 20l6 

<030> Contact Name .. P~r.son USAC should contact rg1rdlng thls dat. HaE'k Lammert. 

<035> Con!Jct Telephone Number · Number of person Identified ln d•to line <030> <072601011 oxt . 

<039> Contoct Em1ll Addreu • Erno II Address of per$0n ldentlned In d111 line <030> rcgu latory!ce llongwood. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlficalion of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to aubmlt the lnform1tlon reported on bohall of the reporting comer. I 
al&o certify lhat I am an officer of the reporting carrier; my re1pon1lblllUoo Include ensuring lho accuracy of tho annual data reporting requirement• provided to the authortred 
agent; and, to lho bH t or my knowfodge, tho repon1 and data provld9d to tho authorized agent 11 accurate. 

Nome of Authorized A2cnt: 

Nome of RePortlng Corrier: 

Silznature ot Authorized Officer. Dote: 

Printed name of Authorized Officer· 

Tltle 0< oosltlon of Auth0<lzed Officer: 

Telephone number or Authori zed Offi~er; 

Study Area COde ot RePOrtln1 Curler: F111na Due Date for this form: 

Penons wRtfuMy makrn1 ra11-e nateme"o on thft form an bt punlthed by fine or forferture unde.r th1 Communk:1tfons, A« of 1934, 47 IJ.5.C. H SOl, S03(b), Of Rne Of imprh.onmcnt 
u ndttTitlc 18of the United StatM Code, 18 U.S.C.. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Beha lf of Reporting Carrier 

I, as agent for the reportln& comer, certify that I am authorhed to submit the 1nnu1I rtportJ for unlverpl servlce support recipients on behalf of tho reporting corrler; I h1v1 provided 
the d1ta reported herein bued on dill provided by the reporting cerrler; and, to the best of my knowledge. the Information reported herein Is 1cc.urate. 

Nome of Reportfn1 Corrler: 

Name of Auth0<lted A1ent or Emolovee of A2ent: 

Slanoturt of Authorized Aaent or Emclovee of A.Rent: 01te : 

Printed n1me ol Auth0<l1ed Arent or Emolovee of Aaent. 

Tide or oosltlon of Auth0<lzed Aaent 0< Emcloyee of Aaent 

Telephone number of Aulhofited Aaent or Employee of Aaent: 

Study Area Code of Repartlnt Corrler: Flllna Duo Date for this form: 

PcttoM wlUfuJlv m:.1ci.i1 false1iJ t f'ment1 on thrs form ttn be puntshed by fine or forfetwre under the C.OmmunlutJons Act of 1934, 47 u.s.c. §S 502, SO!(b), or Rne or Imprisonment undC"r Otte 
18 of the United Stites Codet 18 U.S.C. § 1001. 
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FCC Form 481 
Section 500 - Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer 
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in 
compliance with the Cellular Telecommunications and Internet Association's Consumer Code 
for Wireless Service. 

I. Telrite discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on Telrite's website at 
www.lifewireless.com. 

2. Telrite provides service availability information on their website at 
www.lifcwi reless.com. 

3. Telrite provides contract terms to subscribers when they initiate or change service. These 
same terms are provided to subscribers during the annual recertification process as 
outlined in Commission rules that govern continued subscriber eligibility. 

4. Telrite's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued el igibility in the program. 

5. Tel rite provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, availability of serv ice, and cost fo r additional minutes in all published Lifeline 
advertising materials. 

6. Tel rite customers are provided options if they exceed the number of minutes provided in 
their Lifeline plan. If at any time a customer purchases additional minutes, charges and 
plan options are available on the company website at www.lifcwireless.com. 

7. Telrite 's toll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via email at info@lifewireless.com. This information is provided in the terms of 
service and on the company website and in all information provided to subscribers. 

8. Telrite responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Tel rite has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

I 0. At service initiation, Telrite requests that subscribers "Opt In" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by "Opting Out". If a subscriber chooses to decline 
free notifications they wi ll receive on ly those Lifeline notifications required by the FCC 
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot 
opt out of the required FCC notifications. 

Telrite Corporation • 4113 Monticello Street• Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 



FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ET C must demonstrate its abil i ty to remain functional in emergency 
situat ions. Since Telrite Corporation d/b/a L i fe Wireless (Telrite) is provid ing serv ice to i ts 
customers through the use of facilities obtained from other carriers, it is able to provide to its 
customers the same abi lity to remain functional in emergency situations as currently provided by 
the carriers to their own customers, including access to a reasonable amount of back-up power to 
ensure functionality without an external power source, re-routing traffic around damaged 
facilities, and the capabi lity of managing traffic spikes resulting from emergency situations. 

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality 
in the event of a loss of power or network functionality. Tel rite maintains its own diesel­
powered backup generator at their switch ing facility in Georgia. All systems w ithin the facili ty 
are implemented on redundant servers, each with redundant data network and power. 

Telrite Corporation dlbla Life Wireless does not have faci lities in any state other than Georgia. It 
relies on the faci lities of the underl ying carrier in each state it provides service to demonstrate its 
own abi lity to function in emergency situations. 

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the 
officer would call the underlying carrier who can assist with tracing the distressed caller or other 
network information. In the event further customer proprietary network information (CPNl) is 
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. A ll underlying carr iers that Telrite utilizies have the contact 
number on file for Telrite dlbla Life Wireless' customer serv ice department. 

When customer service receives a call from a 911 dispatch center, the ca ll will be forwarded to a 
supervisor. The supervisor will require proof of identity genera lly by fax or email. After the 
officer and request is verified as an emergency situation, the in formation is released 
immediately. If the "o fficer" cannot be identified, a subpoena or court order is required. 

Telrite Corporation• 411 3 Monticello Street• Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 


